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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 18, 2004

HUMBERTO JIMENEZ
14233 SW 103RD TERRACE
MIAMI, FL 33186

SUBJECT: ALWAYS READY TO HELP, LLC
Ref. Number: LO3000003770

-

We have received your document for ALWAYS READY TO HELP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6043.
Joey Bryan

Document Specialist Letter Number: 004A00011149

Nivriainn af Cornnratinme - PO ROY 2297 Tallalhhacese Fiaride 29914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the [_ﬁ)llowing Statement in order to change its registered office or registered
agent, or both, in the State of Florida. -

1. The name of the limited liability company is: F&WGKS QBG&U{ "o ﬁth\O . LLC .
2. The mailing address of the limited liability company is:?li’)% fb’b‘iufz\l\j-_ 10D Terdwenec
- e Wi P IR
1- %0 -0 S L 03000002770 .

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

he loypans @:rzpomﬂiom o S

i \Nathe ., °
271 Cen\ervile Rd. 2 "% -
) . Address . Tnh
Wilwinglon’ |, DE ¥R ©F 2 ¢
Gy, Stafe and Zip %? S %
6. The name and address of the new registered agent and/or office: %:f‘(:%,__-, »&_
moe@o . Simentr 0 €2 %
WM > S. MENT 7, G
Name S g’%/o
WA -SW. 0D Tepene 75

Florida street address (P.Q. Box NOT acceptable)

YWaawmi g 2RI

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Qr, in the case of a Florida limited
liability coany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the mempgsg of the limited\liability company or as otherwise provided in the articles of organization or
the opiﬁ ¢ limited liability company. -
’ v‘ WA i

! R
(Signature of mber or lhoﬁz répresentative of a metnber)

Huma\o T wepey o

(Printed or typed name of signee)
I hereby qcc%pt the appointment as registerled agent and agree to 34::‘ in this cap?pity. 1 further cfgree fo
e, 0

comply ' with the provisions, of all statu g relative to the proper and complete performance of my duties,

and J?éz amiliar withpnd decept the obligations of my position as reg"tsfﬁre agent as provided for in

Chaifte ]08, £SO th an
AN

i
dogiment is gein%r 1ied t0 merely reflecta c e In the registgred office
{ 4

t
imited liability company Has been notified in writing §_fs tfis change.

(Signa f Registeref Agent} \ ALY
Divisipn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




